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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 

Art. XXII.— Advance Sheets of the Tables of Mortality : being a portion 

of the forthcoming Volume on the Vital Statistics of the United States, 

Ninth Census, 1870. 4to. pp. 425. 

Between the leaves of this volume we find a circular from the Census office, 
stating that in the completed work will be included additional matter, and 
fuller details on certain points than are given in these advance sheets. The 
finished collection of vital statistics will embrace, together with what is now 
before us, explanatory remarks; tables of the blind, the deaf and dumb, the 
insane, the idiotic; birth tables; tables of age and sex of the living popula¬ 
tion ; and comparative and percentage tables. 

The present issue, fragmentary though it be, is sufficiently formidable of 
aspect. It contains 425 pages of large paper, pretty closely filled with 
finely printed tables, which appear to have been carefully revised. To 
disarm possible criticism the superintendent admits that the returns obtained 
by the census officers do not exhibit, the “entire body of deaths occurring 
during the census year.” “Whatever value,” he adds, “ the following tables 
possess is derived from the fact that they distribute nearly half a million 
deaths according to disease, age, sex, nativity, race, colour, and occupation, 
and month of death. The bearings of this subject will be fully discussed in 
the final publication.” 

In Table I. we have deaths, by States and Territories, with distinction of 
sex: 1870-1850. Here is given for the United States and for each component 
part, at the three epochs of 1850, 1860, and 1870, the population, the deaths, 
male and female (during the year, not decade), and the percentage of deaths to 
population. 

There are two obvious ways of looking at this table. First, we may compare 
the nation or a State at one epoch with itself at another epoch. Second, we 
may, at a given epoch, compare one State with another, or with the country at 
large. 

Comparing the three census years, 1850, 1860, and 1870, we find assigned to 
them respectively mortalities of 1.39, 1.25, and 1.28 per cent, of the popula¬ 
tion. Whether the considerable difference between the mortality of 1850 and 
the later periods is apparent only or real, we cannot judge. In some of the 
particular States or Territories we notice differences at the different times, 
which are slight, and presumptively due to local epidemics, severe winters, 
exceptionally hot summers, or to some other accidental cause. In other 
instances we perceive a regularly progressive decrease in the percentage; and 
this may be conjectured to be due to diminution of miasmatic disease, through 
extended clearing and improved drainage of new lands, or to some other of the 
many improving influences brought to bear, by an advancing culture and civili¬ 
zation, upon the public health. In a third class of cases, a low and increasing 
mortality is not truly indicative of diminished salubrity, but merely of the 
facts, that when society is very new, shifting and chaotic, as on our western 
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border, the death reports are very incomplete, and that, as in time the social 
order takes form and consistency, the returns become more correct and con¬ 
sequently larger.. 

In a fourth group of instances, in which we notice a sudden falling off of 
the death-rate, we fear the diminished figures may be due not so much to im¬ 
proved hygiene as to that demoralization in all branches of the public service 
which is liable to appear in a sullen and disappointed community. 

As a few illustrations of a tolerably uniform mortality we may cite the fol¬ 
lowing States, giving their percentages in the order of time, i. e., 1850, 1860, 
and 1870: Maine, 1.30, 1.21, 1.23; Vermont, 1, 1.06, 1.07; New Hampshire, 
1.33, 1.37, 1.35 ; Wisconsin, .95, .92, .94; Georgia, 1.10, 1.21, 1.15. 

As possible illustrations of a real sanitary gain we may adduce: Rhode 
Island, 1.52, 1.42,1.26 ; Ohio, 1.46, 1.06, 1.11; Michigan, 1.14, .99, .94; Indiana, 
1.29, 1.14,1.05; Iowa, 1.06, 1.08, .81. Few will doubt that in the following 
cases the apparent increase of mortality is owing to fuller returns obtained at 
the later periods: Oregon, .35, .57, .69: Dakota (1850 no returns), .08, .71; 
Minnesota, .48, .64, .80. A less marked and more regular increase in some of 
the older States may probably proceed from the same cause. Lastly, we may 
conceive the apparent diminution of death-rate in the following States to be 
due wholly or partly to that lack of zeal and fidelity on the part of officials, 
and that lack of cheerful co-operation on the part of the people, which have 
been so variously demonstrated in some of the Southern States: Mississippi, 
1.44,1.54, 1.11; North Carolina, 1.17,1.27, .98; South Carolina, 1.20, 1.39, 
1.05 ; Texas, 1.44, 1.55, 1.37 ; Kentucky, 1.53, 1.42, 1.09; Arkansas, 1.44, 2.03, 
1.26. 

Of course the different conditions and influences which we have noted, as 
capable of affecting and likely to affect the reported death-rate, may act in 
succession or even at once, upon the same State, corroborating or counter¬ 
acting each other. Some indications of this may be perceived in the cases 
cited, and many more in those which we have not adduced. 

The second method of viewing the table is the comparing of different 
States at the same period. Here we are liable to be seriously misled by the 
figures, unless we bear in mind the circumstances just alluded to as affecting 
their correctness. While not doubting that Idaho possesses a most salubrious 
climate, we do not believe that one-third of one per cent.—0.33 per cent.— 
fairly represents its mortality. Nevertheless, on noting the returns of States 
and Territories somewhat older and with well-established society, we cannot 
doubt the comparatively greater salubrity of the great northwest over the 
other portions of the nation. Especially do we thus believe when we find the 
returns not increased but diminished since 1860. Colorado, 0.94; Dakota, 
0.71; Montana, 0.90 ; Wyoming, 0.81; all these may not be deemed conclusive, 
because, like Idaho, they are young and, perhaps, still somewhat chaotic com¬ 
munities; and have no previous returns as terms of comparison. But when 
we see Michigan reaching, by successive reductions, 0.94 ; Iowa, 0.81, also less 
than before; Wisconsin, 0.94, having scarcely varied during three censuses; 
Nebraska, 0.81, after 1.32 in 1860; and when we notice Minnesota, reaching 
only 0.80 by a very gradual increase from 1850; with Oregon, 0.69 after a 
similar progress, we are disposed to admit the plausibility at least of the claim 
to peculiar salubrity put forth by the people of these regions. Moreover, if 
we are correct in the explanation previously given of the low percentage pre¬ 
sented by some of the Southern States, the mortality of these, and conse¬ 
quently of the nation, should be stated higher, thus still further heightening 
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the relief in which the favoured regions stand. We will briefly state the per¬ 
centage of mortality in some of the less favoured States, omitting some that 
have been mentioned as probably underrated. Louisiana, 2; Virginia, 1.24; 
Missouri, 1.63; Maine, 1.23; Massachusetts, 1.77; Connecticut, 1.26; New 
York, 1.58; Pennsylvania, 1.49; New Hampshire, 1.35; Illinois, 1.33. 

In the British Medical Journal for August 31, 1872, we find it stated that 
in Europe generally the yearly death-rate is one in forty-three, or 2.32 per 
cent.; while in England it is one in forty-six, or 2.17 ; and in Prance one in 
thirty-two, or 3.12. The grounds for these statements are not given; the 
character of the Journal, however, would seem to warrant their authenticity. 
How much of the enormous discrepancy between our country and Europe is 
real, and to be accounted for by the many influences, physical and moral, that 
affect the duration of human life, and how much of it is due to imperfection in 
our statistics, forms a very curious and important question. Whatever may be 
the fact with regard to some of our States, we feel reasonably certain that in 
Massachusetts, and probably some others of our older, smaller, and more 
enlightened States, the returns obtained by the census officers are very nearly 
correct. Even supposing the Massachusetts percentage of 1.77 to be amended 
to 2, we should find a margin in her favour as compared to Europe. Two per 
cent., however, is an excessive estimate. The municipal mortality reports of 
Providence, R. I., have been made with the greatest possible care, for years 
past, by medical men, appointed because of known fitness for the work. The 
city has a very large foreign population employed in its factories. It had no 
water supply, except from wells subject to sewage filtration. Yet its mortality 
has been considerably less than that of England, as above quoted. 

Of course it is not to be forgotten that some local epidemics may have 
swelled the percentage of certain places and periods, causing an apparent 
increase, or preventing a decrease which might otherwise have been expected. 

Out of the whole 492,263, dying in 1870, 260,673 were males and 231,590 
females. Not having at hand the population divided according to sex, we 
cannot say how closely the deaths correspond to numbers living of the two 
sexes. At previous censuses, however, the male population has exceeded the 
female in a somewhat smaller ratio. The comparative, and even absolute, 
excess of female deaths in some few of the oldest States, corresponds with the 
known fact that from various causes the male population has for years been 
falling towards, and even beyond, equality with the female. 

Table II. gives for the nation, and each part thereof, the ages of the 
recorded deaths under each sex. A column is assigned to each year of age up 
to five, after which the periods are five years. Here we learn that two-fifths 
of our dead are children under five years of age. More than half of these— 
oue-tifth to one-quarter of all dying—are infants under one year. Passing to 
the other extreme, about one decedent in twelve had passed threescore years 
and ten. We cannot detect any influence connected with sex as affecting 
mortality in infancy. At the period of puberty there begins to be a very 
decided preponderance of females over males in the death-lists. The absolute 
returns, in the column 15 to 20, stand, males 9521, females 10,741 ; at the next 
lustre, 12,539 and 13,449; from 25 to 30, 10,736 and 11,786; from 30 to 35, 
males 9456, females 10,072. In the next lustre a small absolute preponderance 
appears in the opposite direction, which is greatly increased in the following 
period. As illustrating the movement of the mortality, we may observe that 
on the male side the columns respectively headed 40 to 45, 45 to 50, 50 to 55, 
contain figures equal almost to units; while, on the female side, the two latter 
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columns contain sums about 1700 smaller than the first. Prom 55 to 60 nearly 
one-third less women die than men. In the next lustre the disproportion slightly 
lessens, while the absolute numbers on both sides increase some 1200 to 1400. 
The 65 to 70 column shows slightly diminished numbers, though still higher 
than 55 to 60. Passing to the next column we see a decrease of 300 men and 
an increase of 450 women. In the two periods next following we find at last 
the proportionate equality between the sexes again restored. In the deaths 
over 85 we find women considerably in excess. 

To illustrate, if not account for, the curious variations above noted, we may 
state the matter thus: In infancy and childhood the sexes are on an equal 
footing. At puberty woman becomes peculiarly prone to grave disease. Her 
increased mortality, possibly because of first child-bearing and the novel trials 
and dangers of married life, continues till she is 35 or 40, though greatest 
between 20 and 25. The considerable fall at the 40 to 45 period may mark the 
recovery or survival of the constitution from the first shock of maternity. 
Indeed, in both sexes this period'is perhaps not far from the natural climax of 
health and vigour. A fall of 20 per cent, marks the next lustre, while the rate 
is little changed from 50 to 55. The next period shows another fall of 20 per 
cent., indicating the continuance of health in a large proportion of the women 
who escaped the dangers of child-bearing. A large increase marks the 60 to 
65 column ; the diseases that so often follow upon the change of life are at 
work. The decrease at 65 to 70, followed by an equal increase at 70 to 75, we 
cannot explain. From this epoch the numbers steadily decrease. 

In like manner we may notice the signification of the varying mortality in 
the different lustres of the sterner sex. Puberty is for man a less fatal epoch 
than for his sister. Nevertheless his mortality rises, from the 10 to 15 to the 15 
to 20 period, about 15 per cent. During the next five years occurs a rise of 30 
per cent. The seeds of hereditary disease, quickened by puberty, have pro¬ 
duced their fruits. Through the two succeeding periods is a gradual fall, fol¬ 
lowed at 35 to 40 by a rise of 8 per cent. The 40 to 45 column shows the figures 
just about as before the rise. This mortality, remaining unchanged for ten 
years after, may be regarded as representing the strength of fully developed 
and unimpaired manhood. 55 to 60 and 60 to 65 witness the same fall followed by 
a rise that puzzled us in the other sex. After 65 the decrease is steady to the 
end, without the rise at 70 to 75 noticed in the other case. 

It may be asked whether these totals, at different ages, with their curious 
progressions and exceptions, are borne out by the different items of which they 
profess to be composed. On carefully examining several States we find a close 
correspondence with the totals; and adding a few specimen columns find them 
correct. 

Table III. in form resembles II.; but divides the mortality among the months 
of the year, instead of among the ages. A great difference is found to exist 
between the mortality belonging to the different months. This appears to be 
about the same in the two sexes. January shows 40,633 deaths. February, 
brief as it is, exhibits a slight increase. In March we have 49,712, being the 
highest number. April shows a diminution greater than is warranted by its 
shortness merely, while May rises to within 1200 of March. June shows an 
immense falling off, its figures being 33,114. In July the mortality suddenly 
leaps to 41,273. August raises the figures to 46,224. In September we have 
42,001; October 36,651; November 32,404, and December 34,825. Thus we 
have, as it were, two sickly and two healthy points in the year—March and 
July or August, and June and November. Of course, States representing the 
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extremities of climate differ considerably from each other and from the average. 
Where malarious disease is very rife a high mortality continues far into the 
fall. May takes the place of March, too, in many Southern States, as the cul¬ 
minating point of the spring mortality. In a number of the Northern States 
the summer or fall mortality reaches a higher point than that of March. In 
Massachusetts and in Illinois, August and September are the most fatal months 
of the year. 

Table IV. shows the race and nationality of the 492,263 persons dying in 
1870. To 366,771 whites born in this country are to be added 67,461 coloured ; 
and 65,963 decedents born in foreign lands. About 2000 of Indians, children 
of Chinese parents, and “ unknown,” make np the grand total. Of foreign 
birth there were, from Ireland, 27,053; Germany 18,626 ; and Great Britain 
8922. 

Table V., covering nearly 200 pages, exhibits, for the nation and for each of 
its divisions, the mortality as to age and sex, a3 in Table II., together with the 
diseases causing death. 

It may be not unprofitable to present the figures representing deaths by cer¬ 
tain prominent maladies. If preference is shown to zymotic diseases it is be¬ 
cause there is less liability to error in the reports. Smallpox, 4507; measles, 
9237; scarlet fever, 20,320; of which some 13,500 were under five years old, 
and 33 over 60 years. The 'proportionate mortality, in the two diseases last 
named, is a trifle greater among females. In diphtheria, 6303, males, 3078, fe¬ 
males, 3225, the disparity is more marked. Hooping-cough, 9008, has 3987 
males to 5021 females. Enteric fever, 22,187, being divided between the sexes 
in almost exact proportion to the total deaths of each. Passing to other 
forms of disease we find deaths by rheumatism number 2912, of which 1670 
were males. Gout is credited with but 43 in all. Cancer, uterine, 510 (3 under 
five years of age); mammary, 630 (2 under five); other localities, 5084 (203 
under five), of which 2815 were females. Consumption presents the appalling 
record of 69,896 deaths, of which 35,925 were females. Diabetes, males, 616 ; 
females, 221. “ Dropsy,” 7856. Encephalitis, males, 7579 ; females, 6122. 

Meningitis, 1843 and 1491. Apoplexy, 2982 and 2244. Hydrocephalus, 2302 
and 1739, nine-tenths nearly being under five. Nearly two-thirds of the number 
dying from the inflammations of brain and membranes are also under five. Pa¬ 
ralysis, 7501 ; males, 3842. Tetanus, 1626; males, 1052. Epilepsy, 1414. Con¬ 
vulsions, 12,751; males, 6989. Under this last heading we find 11,321 under 
five. The remaining 1430 (a thousand over ten years) are distributed pretty 
evenly through all the lustres up to extreme old age ; on the other hand, under 
epilepsy are given 366 under five years; if a distinction is to be maintained, it 
seems probable that these numbers should be transferred, each to the other 
heading. 

Of the “ circulatory system” group, with its total of 17,034, 13,794 are in 
the unsatisfactory subdivision of “ other diseases of this group.” Nothing 
could better show the difficulties encountered than this one item. 

Pneumonia is charged with over 40,000 deaths, of which 22,358 are males, 
and 17,654 females. Bronchitis, 4049; one-third being infants under one year. 
Croup, males, 5802: females, 4890. 

.Dysentery proved fatal to 7912 persons, 5005 under five years old. Diarrhoea, 
14,195,9456 under five. Cholera infantum, 20,255; under one year, 13,375; 
between one and two, 4924; between two and three, 1188. 

Of the 4400 women dying in childbirth, two wore over 65 years of age, and 
two more over 60. We should be thankful, were we able, to believe that 188 
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comes anywhere near the truth in representing the deaths from abortion. Still¬ 
born infants number, males, 5282 ; females, 3778. 

• Burns and scalds are accountable for the death of 1962 females and 1429 men. 
It would be interesting to know how many of these were caused by kerosene. 
Lightning, 202. Drowning, males, 3514; females, 561. Homicide, men, 1907; 
women, 150. Suicide among men is chiefly by hanging, 304, against gunshot, 
237, and other forms, 519. With women poison occupies the first place, and 
hanging second—75 and 66 ; other forms, 144. Execution was the fate of no 
woman in the whole land during 1870, while it befell 31 men. 

The total of violent, accidental, and suicidal deaths is 17,517 males and 5223 
females. 

We have neither space nor inclination to continue this sort of examination 
through each State and Territory of the forty-four embraced in this table. 

The first glance, however, over the different States reveals a remarkable di¬ 
versity as to the prevalence of measles and scarlatina. 

Alabama, population 996,992, presents a mortality, by measles, of 403, and 
scarlet fever only 13; Arkansas, 484,471, measles, 204, scarlet fever, 16. 
Georgia, 1,184,109, measles, 270, scarlet fever, 12; Kentucky, 1,321,011, 
measles, 249, scarlet fever, 80; Tennessee, 1,258,520, measles, 335, scarlet 
fever, 29; Louisiana, 726,915, measles, 375, scarlet fever, 68; Mississippi, 
North and South Carolina, Virginia and Texas, exhibit a similar record. Now 
we will name another list of States in which this proportion is reversed or 
nearly so. Connecticut, population 537,454, measles, 30, scarlet fever, 286; 
Illinois, 2,539,891, measles, 702, scarlet fever, 2162; Maine, 626,915, measles, 
66, scarlet fever, 422; Massachusetts, 1,457,351, measles, 291, scarlet fever, 
911; Minnesota, 439,706, measles, 97, scarlet fever, 278; New Jersey, 906,096, 
measles, 166, scarlet fever, 781; New York, 4,382,759, measles, 1073, scarlet 
fever, 3403; Pennsylvania, 3,521,791, measles, 554, scarlet fever, 5645; Wis¬ 
consin, 1,054,670, measles, 152, scarlet fever, 1016 ; California, 560,247, measles, 
39, scarlet fever, 226. There may be brought together, also, a group of States 
wherein the two diseases are more nearly equal, as Delaware, District of Co¬ 
lumbia, Indiana, Maryland, Michigan, in which scarlatina leads, not exceeding 
two to one; and the great States of Missouri, Ohio, and Iowa, in which the 
figures are still more nearly equal. 

Pneumonia, as here reported, seems to be more prevalent in the Southern than 
in the Northern States. 

Cholera infantum is found credited with a large mortality in all States which 
contain great cities. Apart from this circumstance the disease does not seem 
to be much influenced by climate. 

Florida, if we may trust the aspect of its mortality tables, should be an es¬ 
pecially salubrious climate for children. With a population of 187,748, the 
deaths are, by measles, only 23 ; scarlatina, 10 ; diphtheria, 8; hooping-cough, 
7 ; croup, 49. 

The excessive mortality attributed to pneumonia in some States is often ac¬ 
companied by a suspiciously low death-rate from consumption. Without stating 
in detail the results of an examination of the State reports with respect to 
these diseases, we are disposed to venture a conjecture that the rapid inflamma¬ 
tory form of phthisis may be especially prevalent in those States. Or possibly 
severe congestion of the lungs may often be the fatal termination of malarial 
disease. Both these modes of death might be attributed to pneumonia. The 
Northern States generally exhibit consumption and pneumonia as mortal in 
the ratio of two to one or five to two; while the extreme Southern and South- 
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western States reverse the proportion. Possibly, however, a portion of the 
difference may be due to a real diminution of phthisis as we go south, rather 
than to increased pneumonia or erroneous diagnosis. 

Curious and suggestive as some of the figures we have presented are, even 
in their gross shape, the same statistics will become immensely more available 
when, in subsequent publications, they shall be reduced to percentages upon 
the total deaths, the total population, and the population of certain ages. We 
shall then be possessed of materials for the most profound research into the 
laws of disease. Especially may we expect to gain much additional knowl¬ 
edge concerning the conditions affecting the various zymotic diseases. 

Table VI. is like its predecessor, save that the deaths by all the diseases are 
divided among the twelve months instead of among the different ages. We 
can barely glance at that portion which gives the figures for the entire coun¬ 
try. Smallpox, out of a mortality of 4507, shows 3287 occurring in the first 
five, and the last month. Scarlatina has its highest mortality in March, 2726, 
and lowest in September, 927; the first four months of the year furnishing 
one-half the deaths. Measles, while having its actual maximum in March, is 
little less during the next two months, and quite gradually reaches its minimum 
in November. Diphtheria, though more evenly distributed than either of the 
two maladies just named, yet exhibits a marked excess of deaths in the autumn 
months with December and January. Enteric fever, with a decided minimum 
in June, 1152, and a maximum in September, 2767, is yet largely fatal in 
every month. Hooping-cough has its highest mortality in March, April, May, 
and August, reaching nine or ten hundred, and its lowest in November, less 
than five hundred. 

Pneumonia recedes from a maximum of 6393 in March, to 1356 in July. 
This very rapid tumble is followed by a regular rise, which slow at first 
becomes much more rapid during the winter. 

Apoplexy shows a marked excess in March, April, and May. 

Dysentery has more than half its 8000 deaths in August, September, and 
July, naming these in order of mortality. Cholera Infantum, beginning the 
year with 502 victims in January, increases but slowly through the spring, 
until May presents a decided increase, reaching 1203 ; then follow June, 1954, 
July, 4354; August, 5187; September, 2968; October, 1331; November, 
504 ; December, 478. We hardly need to remark that many cases are probably 
here tabulated which would be excluded by a strictly accurate diagnosis. 

Table VII. exhibits the same deaths by the same classified diseases, but 
divided in this case according to race and nativity of the decedents. Like the 
others, it gives the figures first for the United States and then for each State. 

In the light of this table we will recur to the remarkable relations, which we 
have already exhibited, between measles and scarlatina in different States. 
While in the entire country the mortality by the latter is double the former, 
yet in certain States the ratio is inverted and often vastly increased, reaching 
in the Gulf States and Askansas ten, twenty, even thirty to one. Passing 
only from Arkansas to Missouri, the relations change from measles 204, and 
scarlatina 16, to measles 869, and scarlatina 1049. The difference is not due 
to position as seaboard or inland. Latitude may have much to do with it; but 
latitude is not everything. One fact we are inclined to think has a causal rela¬ 
tion,—wherever there are great cities scarlatina is prevalent. Where these do 
not exist we have generally a large excess of measles. But this table gives us 
a new and most important light. The total deaths of the coloured to the white 
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race born in the United States, are as one to five. 1 The deaths by measles are 
as one to three and a quarter, coloured to white : those by scarlatina, one to 
sixty-six ! In other words, taking even numbers of decedents of the two races, 
twenty black shall die of measles to thirteen whites; and five blacks to sixty- 
six whites of scarlatina. In those Southern States wherein we have found 
measles so predominant, we find by carefully examining this race-table that in 
proportion to coloured and white population, the deaths by measles are twice 
as numerous in the blacks. In some of the late slave States more than one-half 
the population is coloured. The striking difference which we have just exhibited 
between Arkansas and Missouri is largely due to the fact that the popu¬ 
lation of the former is one-quarter, and of the latter one-fourteenth, coloured. 
Add to this consideration a great city in the latter, and the facts are accounted 
for. Apart from the predominance of measles, there remains an absolute small- 
ness in the reported deaths by scarlatina in some States, to be explained by 
other conditions than those of race. The absence of great cities does not quite 
suffice ; we must also suppose that scarlatina is not at home in a southern 
climate. 

Intermittent fever appears to be fully as deadly, and remittent considerably 
more so, to the coloured man than to the white native. 

From fatal diphtheria the coloured race appears to enjoy partial exemption, 
showing a proportionate mortality less than half as large as the white. Erysi¬ 
pelas seems to be only one-fourth as mortal among the blacks. Coloured mor¬ 
tality from consumption is no greater, if as great as the white. By the dis¬ 
eases of the “ nervous ” group, the coloured race has a less mortality in the 
ratio of five to seven. About the same may be said concerning the “circula¬ 
tory” group. In the “respiratory” group (which excludes consumption), 
we find about an equal disparity in the other direction. 

Cholera infantum is only about half as fatal to the coloured race as to the 
white. This disparity, however, may be wholly due to the smaller proportion 
of the former living in cities. 

We have never heard that coloured people were peculiarly afflicted with 
“worms.” Yet their mortality from that cause appears to be five times as 
great as that of white folks. 

It is rather curious to note that by burns and scalds the blacks die in more 
than double their proper proportion ; while by suffocation six die to one white. 
Is this due to coal-gas, and the desire of this race to keep warm ? By homicide 
the black man suffers twice his share of mortality. His exemption from 
suicide is singularly complete. Out of the whole 850 suicides of persons born 
in America, only 18 were coloured. Decedents of foreign birth, nearly equal 
in numbers, furnish almost five hundred self-murders. 

Much matter of interest may be found by comparing the fatal diseases of the 
foreign-born with those of natives ; but this we must omit. 

Table VIII. classifies the decedents by occupation, giving not the particular 
disease, but the group to which the cause of death belongs. This possesses no 
interest till we know the relative number living in each pursuit. 

Table IX. is a resume, giving the age of death of all white, coloured, Chinese, 
and Indian decedents, dying in 1870. 

"We have now reached the end of our very hasty, very imperfect, very long, 


1 For several reasons not necessary to be here specified, we have in this and the 
following pages compared the coloured people not with the entire white popula¬ 
tion, but with those native-born. The total deaths of foreign-born population are 
a little less than those of the coloured people. 
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and we fear very tiresome glance over these important statistics. The range 
of investigation pursued by the census office seems to grow wider with each 
decade. We believe too there is some improvement in the information re 
turned to the Bureau. There certainly is in its tabulation and publication. 
Some of the work printed in former years has been disgracefully and absurdly 
incorrect. We noticed only one palpable error in this book. On page 188 the 
lines belonging to smallpox, measles, and scarlet fever, have got interchanged. 

With all the zeal, skill, fidelity, and industry which we believe now to exist 
in the Census Bureau, the results attained can never be entirely what they 
should be until an utterly different system shall be adopted in the original 
collection of facts. Regular, systematic registration, must replace the Paul 
Prv-ing of the politically appointed official. B. L. R. 


Art. XXIII.— Hysterology : A Treatise , descriptive and clinical , on the Dis¬ 
eases and the Displacements of the Uterus. By Edwin Nesbit Chapman, 

M. A., M.D., late Professor of Obstetrics, Diseases of Women and Children, and 

Clinical Midwifery in the Long Island College Hospital. 8vo. pp. xiv., 504. 

New York : William Wood & Co., 1872. 

In reference to the title chosen, the author remarks in his Preface : “ I have 
ventured to coin a new word as a more distinctive title of a monograph on 
uterine disease than Gynaecology, that, embracing all the diseases peculiar to 
the female, is too broad in its signification.” And he states:— 

“ My purpose, a humble one, is simply the delineation, from personal obser¬ 
vation, of the histories, symptoms, pathology, and treatment of the special 
disorders of the non-gravid uterus.” (p. I.) 

Referring to the benign affections of the uterus, the author remarks :— 

‘'Observing the marked, though temporary, relief attendant upon a single 
scarification of the labia uteri, I began to suspect that the changes in the cer¬ 
vix, discovered by the use of the speculum, were secondary to some pre-existing 
condition, and that a permanent cure could not be attained until this should be 
removed. Disabusing my mind, as far as possible, of the opinions 1 had acquired 
of others, or formed of myself, and resolving to begin de novo, as though nothing 
were known on the subject, I attempted by the empirical trial of various plans 
of procedure, to discover the one the best suited to each special condition. 
Gradually and imperceptibly, after an unremitting and pains-taking application 
extending over many months, a new light broke in upon the obscurity envelop¬ 
ing these diseases ; doubt and uncertainty gave place to confidence and preci¬ 
sion ; discouragement and distrust to expectation and reliance ; and now, having 
given two to three hours daily, for more than seven years, to these practical 
investigations, I am emboldened to assert most positively that no class of dis¬ 
orders is more readily diagnosed, none more certainly removed, and none is more 
free from liability to a relapse, than the one of which it is my purpose to treat 
in the following pages.” (p. 9.) 

We have preferred to quote the author’s own language, to show the position 
of independence which he assumes throughout his work. He has thrown down 
the gauntlet to many writers and observers of large experience, and will no 
doubt have to defend his position in future. 

In the chapter on “Symptoms and Examinations,” after commending the 
left lateral decubitus, or English method, as more delicate and giving greater 
freedom to the operator than the French, or dorsal, he recommends the erect 



